CAREERS taking action on poor practice
Although inquiries into care failures at hospitals may shed light on the circumstances of particular episodes and result in recommendations for improvement, further failures continue to take place.
A think-tank was convened at the University of Birmingham in September last year to enable national and local nursing leaders to consider the issues, share good practice, identify actions and contribute to the wider debate about how to halt the decline in care standards. This article sets out some of its conclusions.
There is no simple answer, but participants explored a range of considerations.
A fundamental issue is the content of nursing work. It has long been recognised that nurses face situations such as death and dying, for example, on a regular basis. An ageing and increasingly dependent patient population means that the demands on nursing are growing. Therefore, nurses require systematic support for the emotional aspects of their work, and yet it is rare to find this on wards.
Psychoanalyst Isabel Menzies showed how the emotional stresses of nursing leave those closest to patients exposed to emotional pressures that more senior staff do not experience. She said that in many organisations, aspects of nursing that are considered to be frightening, disgusting or distasteful are rarely discussed.
In addition, processes that helped nurses to manage the emotional side of their work have been removed. The move from task-based nursing to individualised care, while progressive, increases the expectation that nurses will build relationships with patients. However, the think-tank has seen few mechanisms in place to support this.
This situation can be contrasted with that at the charity Samaritans, for example, where emotional support systems are in place for volunteers to ensure they can cope when caring for others.
Providing care is often regarded as an easy task. This leads to assumptions that caring is simply about common sense. 
Prerequisites for good care

CAREERS
Career day The association for Perioperative Practice (afPP) will run a career day for all healthcare professionals in Manchester on May 10. it will feature talks, workshops and advice on how to make the right impression in a job application. Companies with vacancies will be among the exhibitors on hand to offer information and guidance. www.afpp.org.uk/events Seminars activa healthcare will run five continuing professional development practical education days on chronic oedema. ideas will be presented by tissue viability experts to help nurses make changes in the management of chronic oedema. a workshop will help nurses implement changes in practice to save time and resources and improve patients' quality of life. Events will be held across the uK throughout May. www.activahealthcare.co.uk
Healthcare assistants The RCn is offering healthcare assistants (hCas) free places at this year's RCn congress. Congress will be held in harrogate on May 13-17. Training events for hCas will be repeated over three days on May 14-16. http://tinyurl.com/hCas-congress Public health The RCn has published guidance for finding cost-effective solutions to problems caused by unhealthy lifestyles. The guidance aims to help RCn members and other healthcare professionals, particularly service planners and commissioners of health services. The guidance document is available from http://tinyurl.com/ PPT-Public-health Expert advisers The Care Quality Commission is recruiting specialist advisers from a variety of clinical and professional backgrounds that it can call on for expert advice to support its inspections and investigations. http://tinyurl.com/CQC-advisor Language competence nhS Employers has published the guidance language Competency: Good Practice Guidance for Employers, which describes the responsibility of nhS organisations to ensure employees have the necessary linguistic skills to do their job. The guidance includes information on the role of the regulators, international graduates, how applicants can meet an English language requirement and English language tests. http://tinyurl.com/language-competency NOTICE BOARD Such views underlie much of the recent criticism of nursing and result in individuals or their education being blamed for a lack of care. Accusations of 'uncaring university-educated nurses who are too posh to wash' take no account of what it means to be a registered nurse in today's complex healthcare environment.
These criticisms ignore the evidence that graduate nurses achieve better outcomes. Most nurses want to care well and need organisational support to do so.
Board roles
A further prerequisite of care is effective ward and board nurse leadership. In particular, the importance of the ward manager in creating a climate in which staff are supported and developed cannot be underestimated. Yet the authority attached to this role has been diluted and its importance has diminished.
Most nurse directors have lost line management responsibility for nursing in hospitals and rely instead on influencing practice and standards, rather than directing them.
Some of these difficulties manifest as a conflict between being a good nurse and a good employee. For example, good nurses are expected to have a clear appreciation of which patients on the ward are the most sick and need the most care, how many need help with eating and how many are at risk of developing pressure ulcers.
A good employee may be more concerned with the bed availability and how soon a patient can be discharged.
While skilled nurse managers can balance these requirements, the interplay of demands creates a constant and inherent tension between system pressures and good nursing care.
Efforts to provide compassionate care that can be benchmarked against national standards may be undermined by organisational pressures to maximise bed use and meet other targets. Nursing priorities can be distorted and the personalisation of care can be overlooked in the pursuit of high-profile, externally imposed performance measures.
At a time of heightened public, professional and political concern about poor nursing practice, it may seem counter-intuitive to suggest that nurses need to be valued and supported. However, if we are serious about solving these problems, the evidence of experienced nurses suggests that this is necessary -along with a leadership that vests ward sisters and senior nurses with the authority to ensure care takes precedence amid the welter of organisational priorities.
If action is taken in these and other areas identified by think-tank members, nurses may be able to rediscover the care they want to provide and patients have a right to expect NS Yvonne Sawbridge is senior fellow at the health services management centre and Alistair Hewison is senior lecturer at the school of health and population sciences, both at the University of Birmingham Senior nurses need authority to ensure care takes precedence over other priorities
RESOURCES
Responding to concerns http://preview.tinyurl.com/ hSMC-TtC Time to care: exploring solutions to poor nursing care seminar http://tinyurl.com/ timetocare-seminar
